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o COOPERATE To act or operate jointly with another. 


SUPPORT To hold up; to keep from sinking; to pro- 
mote the course of; to pay the costs of. 


“Cooperative support of official agencies has long been recog- 
nized as an important role of the tuberculosis association . . . 
The best cooperation and support are obtained when all con- 
cerned sit around a table and determine the outstanding needs 
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What Is Support? 


Cooperation with, and support of, official 
agencies have long been recognized as important 
roles of the tuberculosis association. Cooperative 
support must be provided for the programs of 
the health department, the tuberculosis hospital, 
the division of vocational rehabilitation, and the 
welfare department. 

If we are to cooperate and support, we should 
be familiar with the definitions of these words. 
To cooperate means to act or operate jointly 
with another. To support means to hold up, to 
keep from sinking, to promote the course of, to 
pay the costs of. 

The easiest and, possibly, the quickest way to 
support an official agency may be to give the 
money necessary to get a particular job done. 
But this kind of support rarely carries with it 
any real means of cooperation because the ele- 
ment of joint operation is often removed when a 
direct grant is made. 

Direct financial support of official projects by 
a tuberculosis association actually may weaken 
both the official agency and the association in 
their ability to meet their long-term objectives 
for tuberculosis control. 

Another possible danger is that the support of 
specific official projects by the association may 
so appeal to directors of the association that they 
will cling to it after tax support is available. 

There are times, of course, when an associa- 
tion should aid in financing an official project. 
But such support should be given only after 
joint consideration by the official agency and the 
association’s board of the relative need for the 
specific project, of the future availability of tax 
funds for its support, and the steps that must 
be taken in the future to shift the full financial 
responsibility of the project to the official 
agency. 

The association must, at all times, retain suf- 
ficient funds and maintain adequate staff to 
carry on its own program, a vital part of which 
is to promote an active knowledge and interest 
on the part of citizens of the role and needs of 
the official agency. This promotion is imperative 
if adequate tax support for the official agency is 
to be gained. Frequently, a program of com- 
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munity education conducted by the association 
on the role and needs of the official agency will 
benefit the agency far more in the long run than 
monetary support from the association. 

When an association believes that its monetary 
contribution to an official agency is needed for 
a specific project, there must be developed with 
the official agency a joint and mutually accept- 
able method of supervision and reporting. This 
is needed, not only to insure efficient operation, 
but to give the association full data on the proj- 
ect because all expenditures of Seal Sale dollars 
must be thoroughly justified to the contributors. 

The best cooperation and support are obtained 
when all concerned sit around a table and de- 
termine the outstanding needs for tuberculosis 
control in the community. The group must de- 
cide which needs should come first, and which 
may have to come first because of available com- 
munity facilities. With the full recognition that 
the roles of voluntary and official agencies 
change, the group should determine the current 
role of each in the attempt to set up a practical 
timetable to meet the community’s needs. 

Real cooperation and real support are not pro- 
vided by tuberculosis associations which merely 
extend an open pocketbook to the official agen- 
cies—James G. Stone, Director, Program De- 
velopment, NTA. 
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Ohio Groups Back Public Health 


Representatives of Professional, Farm, Labor, Public Health, 
and Civic Groups Study Health Services — Recommend In- 
creased State Funds for Expansion 


By JOHN A. LOUIS 


O many persons public health 
is something vague, something 
taken for granted. Every good cit- 
izen is interested in individual 
health. But too few citizens are 
actively engaged in promoting pub- 
lic health. As a result, there has 
been considerable public apathy 
with respect to the activities, ef- 
ficiency, and financing. of state and 
local official public health agencies. 
Over the years, efforts to improve 
basic public health services have 
been uncoordinated, and those ef- 
forts have not received widespread 
support among the people generally. 
Recently, however, more and 
more citizens have been taking an 
increased interest in the provision 
of public health services. Doubt- 
less, this has taken place because of 
a growing nationwide interest in 
individual and public health; be- 
cause of acute problems arising 
from congested housing and living 
conditions in urban areas, and be- 
cause of an awakening among those 
residing in rural communities to 
the need for more adequate health 
protection and health services in 
their areas. 


Organize Committee 

A direct outgrowth of the grow- 
ing demand on the part of many 
individuals and groups for an 
analysis of the status of public 
health activities in Ohio, and for 
the coordination of efforts to 
strengthen programs being under- 
taken, was the organization, during 
the spring of 1948, of the Ohio 
Committee on Pubiic Health. 

A committee consisting of rep- 
resentatives of the Ohio State Med- 
ical Association, and four organi- 
zations interested primarily in rural 
health was formed in January, 
1948, to study the problems of 
financing the Ohio Department of 


Health and promoting better local 
health services. 

After preliminary discussion, 
this small committee decided, first, 
that its purposes should be expand- 
ed to include a study of the exist- 
ing public health organization 
throughout the state, with special 
consideration being given to the 
organization, method of financing, 
services of state and local health 
departments, and the need for 
recodifying various public health 
statutes, and second, that since 
such an undertaking was not en- 
tirely a matter of rural areas, the 
committee should be expanded to 
include other organizations inter- 
ested in public health. 

The result of the second recom- 
mendation was the expansion of the 
committee to include the following 
organizations: 

The Ohio State Medical Asso- 
ciation, Ohio Farm Bureau Federa- 
tion, Ohio State Grange, Ohio Con- 
gress of Industrial Organizations, 
Ohio Federation of Labor, Ohio 
Tuberculosis and Health Associa- 
tion, Ohio Congress of Parents and 
Teachers, Ohio State Veterinary 
Medical Association, Ohio State 
Nurses Association, Ohio Hospital 
Association, Ohio Federation of 
Women’s Clubs, Ohio Association of 
Township Clerks and Trustees. 


Objectives of Group 

After the larger committee was 
organized in May, 1948, a statement 
of objectives was prepared and 
agreed to by the committee. The 
objectives were: 

1. To study ways and means of 
providing more efficient public 
health services for the citizens of 
Ohio. 

2. To make recommendations for 
improving public health organiza- 
tion and financing in Ohio on a 


state and local level with a view to 
insuring a strong state health de- 
partment, and facilitating the es- 
tablishment and operation of ef- 
ficient local health units with good 
programs. 

3. To carry on an educational 
program for the purposes of in- 
forming the citizens of Ohio and 
public officials, including members 
of the General Assembly, of the 
essential services and the cost of 
these services for the protection of 
the health of all the people. 


Broad Representation 


Following closely the pattern of 
organization used by the Joint 
Committee on Tuberculosis Control 
in Ohio formed in 1945, the Ohio 
Committee on Public Health in- 
cludes representatives from pro- 
fessional, farm, labor, public health, 
and civic groups. The Director of 
Health for Ohio and members of 
his staff served in an advisory 
capacity to the committee during 
its deliberations and provided much 
of the basic information used in 
preparing the committee’s reports. 

The committee decided to con- 
centrate its first efforts on a study 
of the official state department of 
health and to follow this with a 
study and report on the local public 
health situation. 

To facilitate the gathering of 
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data, preparation of reports, and 
the coordination of the work of the 
committee, a research assistant was 
employed and the necessary ex- 
penses of the committee under- 
written by the member organiza- 
tions. 

The committee has met monthly 
since May, 1948, to evaluate the 
material presented by the research 
worker and to direct the various 
phases of the study. 

With the facts before them, the 
members of the committee agreed 
on a statement of basic conclusions 
with regard to the organization 
and cost of operating the Ohio De- 
partment of Health. 


Basic Conclusions 


In brief, the study revealed that 
the Ohio Department of Health is 
operating efficiently within the 
limitations of its financial ap- 
propriations, but that greatly ex- 
panded services must be provided if 
the people of Ohio are to have the 
health protection and services which 
modern public health practice af- 
fords. 

An examination of the methods 
of financing the department re- 
vealed that federal grant-in-aid 
funds were supporting 71 per cent 
of the departmental services, while 
only 29 per cent of the money ex- 
pended by the department was pro- 
vided by the state. This dependence 
upon federal funds resulted in a 
reduction in the grant-in-aid funds 
which could be allocated to local 
public health services. Correction 
of this situation would have im- 
measurable benefit for the improve- 
ment of local health services in the 
state. 

It was further noted that while 
the laws of Ohio provide for as- 
sistance by the state to local public 
health units, sufficient funds have 
not been appropriated in recent 
years to meet the obligation in full. 

Major recommendations of the 
committee thus far have been that 
the state appropriate sufficient 
funds to enable the Ohio Depart- 
ment of Health to carry on present 
activities, and such additional ac- 


tivities as are required of a modern 
public health department without 
depending on federal grant-in-aid 
funds to pay for these essential 
state services. The committee also 
recommended that the state legis- 
lature appropriate sufficient funds 
to discharge in full the obligations 
to local health units as provided in 
Ohio law. 

The twelve member organiza- 
tions have each endorsed the con- 
clusions and recommendations of 
the committee, and have pledged 
their active support to the plan 
outlined for procuring the neces- 
sary appropriations from the Gen- 
eral Assembly now in session. 

A 20-page printed report titled 
Ohio Can Have Better Public Health 
Service has been prepared by the 
committee and distributed widely 
throughout the state. Each of the 
organizations is carrying on an ac- 
tive educational program to bring 
the public health problem to the 
attention of as many people as pos- 
sible in order that public support 
may be developed for the increased 
appropriations required. 

The coordinated efforts of the 
groups represented on the commit- 
tee plus the endorsement by various 
other civic and professional organ- 
izations have resulted in a much 
wider understanding of the basic 
problems of public health in the 
state. 


Now Studying Local Health Units 


The committee is now engaged 
in a study of the structure, person- 
nel, services, and methods of finan- 
cing of local public health units in 
Ohio. A report on this phase of 
the committee’s activities will be 
prepared and recommendations 
made for a coordinated attack on 
the problems in each area. 

The committee has agreed that 
it should continue in existence as a 
permanent coordinating council 
which will concern itself with mat- 
ters of public health in Ohio. It 
is not planned to establish an office 
and employ a secretary on a per- 
manent basis. Each of the organi- 
zations will provide the necessary 
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resources for further activities and 
for the direction of the work of the 
committee. 

It is believed that the pattern of 
organization and the methods of 
operation of this statewide coordi- 
nating council are admirably suited 
to achieve a united attack on the 
public health problems of the state 
and local units of government in 
Ohio. Through pooling of informa- 
tion and joint planning for solu- 
tions of state and local problems, 
the Ohio Committee on Public 
Health has stimulated considerable 
interest on the part of legislators 
who will be in a position to influ- 
ence the appropriations made to 
the Ohio Department of Health for 
the biennium beginning July 1, 
1949, 


NEW JERSEY LAW EXPANDS 
CLASSES FOR HANDICAPPED 


Recently enacted legislation has 
extended in-sanatorium teaching 
programs in New Jersey to cover 
patients of all ages, according to 
the New Jersey Tuberculosis 
League. Formerly, the age limit 
was set at 20 years. 

Under the new law, boards of 
education may establish special 
classes in hospitals, convalescent 
homes, and other institutions when 
eight or more physically handi- 
capped persons without high school 
diplomas are in residence. County 
and state moneys are to be pro- 
vided for classes in the same man- 
ner as for special classes in the 
regular public school. Patients 
whose mental and physical condi- 
tion warrants may attend courses 
until they earn enough credits to 
entitle them to an approved high 
school diploma. 


Nearly a third of a million de- 
grees were conferred by colleges and 
universities in the United States 
during the year ending June 30, 
1948, according to the Office of 
Education, Federal Security Agen- 
cy. 
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Alaska’s Population Receiving 
Benefits of BCG Vaccination 


By ELAINE SCHWINGE, M.D.* 


CG VACCINE has joined the 

conventional forms of tuber- 
culosis control in Alaska. With a 
tuberculosis mortality rate nine 
times that of the United States, the 
last outpost of America is muster- 
ing every known weapon in its fight 
against tuberculosis. 

A joint study of children and 
adults on certain Indian reserva- 
tions in the United States and 
Southeastern Alaska, instituted in 
1935 by the Office of Indian Affairs 
and the Henry Phipps Institute, and 
supported by the National Tuber- 
culosis Association, has indicated 
the degree of protection against 
tuberculosis resulting from use of 
BCG vaccine. Among 1,550 persons, 
ranging in age from one to 20 
years, who were vaccinated in the 
period of 1936-1938 with BCG vac- 
cine, six have died of tuberculosis. 
Among 1,457 persons of comparable 
age who were not vaccinated, 52 
have died of tuberculosis. 

These encouraging results are 
the basis for the current BCG pro- 
gram in Alaska. Since October, 
1948, two BCG teams, each consist- 
ing of a physician and a nurse, have 
given approximately 5,000 BCG vac- 
cinations in the villages of high 
incidence areas. The doctors scat- 
tered throughout these isolated re- 
gions are taught the technique of 
BCG vaccination when a team visits 
their particular area. After com- 
pleting their work in the small iso- 
lated villages, the teams will con- 
centrate on the larger cities. 

Future plans call for a continu- 
ous program of administering BCG 
to infants and those not previously 
vaccinated. With BCG being made 
available to the newborn, a sharp 
decrease in tuberculosis deaths over 
the years is predicted. 

The BCG program, sponsored by 


—— physician, Alaska Department of 
ealth, 


Health 


the Public Health Service, Federal 
Security Agency; the Alaska Native 
Service, and the Alaska Department 
of Health, will require approxi- 
mately two years to reach all areas 
in a land having one-fifth the land 
area of the United States. 

If Alaska were superimposed up- 
on the United States, Attu Island, 
the last of the American Aleutians, 
would touch California at Los An- 
geles, and the southeastern strip of 
Alaska would end at Savannah, Ga. 
Point Barrow, Alaska’s most north- 
ern point, would rest in the vicinity 
of Duluth, Minn. The difficulties in 
bringing any public health program 
to a population of about 100,000 
scattered over such an area can 
well be imagined. 


Health Education 


In the larger communities, the 
team is preceded by a health edu- 
cator who assists in community or- 
ganization and explains to groups 
the purpose of the program. The 
program is specifically aimed at 
those under 15 years of age, but all 
individuals may take advantage of 
the tuberculin tests and BCG vac- 
cinations. 

Purified Protein Derivative is 
used for the tuberculin testing. 
Three days after injection, the 
tuberculin tests are read and those 
having negative reactions are given 
vaccination with BCG. Two meth- 
ods of vaccination are used. For 
small groups, the multiple puncture 
method is preferred in which the 
vaccine from an individual vial is 
spread on the upper arm and 30 
punctures are made with a sterile 
needle. For continuous vaccinations 
of large groups, a platinum syringe 
needle is used for a single intra- 
dermal injection. 

BCG vaccine for the Alaska pro- 
gram is prepared at the Research 
Foundation, Tice Laboratory, Uni- 


versity of Illinois College of Medi- 
cine, under the direction of Dr. Sol 


- R. Rosenthal. Because it must be 


used within seven days, the vaccine 
arrives in Anchorage less than 24 
hours after shipment from Chicago 
in special thermos flasks. At An- 
chorage it is transferred to smaller 
airplanes for flight to teams in the 
field. When landing of the airplane 
is impossible, the vaccine is some- 
times parachuted to the waiting 
team. 


Part of Broad Program 


BCG is welcomed in Alaska, not 
as a panacea, but as one facet in a 
program of tuberculosis control. 
Almost one-half of the Territory’s 
population has been X-rayed by use 
of a marine health unit, a mobile 
unit, flying portable units, and 
through community surveys in the 
larger population centers. An ad- 
ditional marine unit, a river barge, 
and a railroad unit will soon be 
placed in service. 

Hospitalization of the discovered 
cases is still a major problem. 
There are now 380 beds available 
for the tuberculous, and construc- 
tion has begun on two sanatoriums 
that will furnish 500 more beds. 
Five planned custodial units will 
supply an additional 125. 

It is hoped that BCG, in combi- 
nation with increased case finding, 
and enlarged hospital facilities, will 
reduce the tuberculosis death rate 
in Alaska to a rate comparable with 
that of the United States. 


KANSAS CITY TB SOCIETY 
FILMS AID VA EDUCATION 


“Key to Courage,” a series of 18 
three-dimensional pictures and cap- 
tions, was produced recently by the 
Kansas City (Mo.) Tuberculosis So- 
ciety at the request of the nearby 
Veterans Administration Hospital. 

A new type of patient education, 
the series is a modern version of 
the old parlor pastime of stere- 
opticon viewing, and presents the 
story of breakdown, hospitalization, 
and rehabilitation to new patients in 
a different and convenient way. 
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Indian Children Receiving BCG 


Vaccination Against Tuberculosis 


WIDESPREAD BCG vaccina- 
tion program for Indian chil- 
dren in continental United States 
is being carried on by the Health 
Division, Bureau of Indian Affairs, 
U. S. Department of the Interior, 
during April, May, and June of 
this year in cooperation with the 
Division of Tuberculosis, Public 
Health Service. Vaccine for the 
program is being provided by the 
Henry Phipps Institute, University 
of Pennsylvania. 
At the present time, the tuber- 
culosis death rate among Indians 
ranges from 50 to 300 per 100,000. 


Extends 1935 Program 


The 1949 program, an extension 
of one begun in 1935 in coopera- 
tion with Henry Phipps and the 
National Tuberculosis Association, 
is the first major extension of the 
use of BCG to all Indian children. 
It is being conducted in federal 
and cooperating mission schools in 
Arizona, Colorado, Idaho, Montana, 
Nebraska, New Mexico, North Da- 
kota, South Dakota, and Wyoming. 

Excellent support is being re- 
ceived from the Indians. Tribal 
Councils have given formal approv- 
al and have assumed the respon- 
sibility for seeing that all children 
enrolled in the schools to be visited 
will be present when the vaccina- 
tion teams are scheduled. The 
Bureau hopes to reach 18,000 chil- 
dren this year and to extend the 
program in coming years to cover 
all Indian children of school and 
pre-school years. 

Tuberculin testing and _ subse- 
quent vaccination of non-reactors is 
being done by eight vaccination 
teams, each comprised of one phys- 
ician, one public health nurse, and 
a recording clerk. Field organiza- 
tion work is under the direction of 
Dr. Arthur W. Dahlstrom, who is 
in charge of tuberculosis control for 
the Health Division of the Bureau 


of Indian Affairs. Dr. Albert P. 
Knight of the PHS is in charge of 
the technical supervision of the 
program. 

Technical procedures to be fol- 
lowed are being established by the 
PHS which is providing training 
for the vaccination teams. The 
PHS also will participate in a long- 
range study of the program’s re- 
sults through analysis of future 
morbidity and mortality of the 
groups affected. 

In the earlier program, 1,500 
Indian children were given BCG 
under the direction of Dr. Joseph 
P. Aronson of the Henry Phipps 
Institute who worked with the 
Bureau of Indian Affairs at that 
time. These vaccinated children and 
a comparable group of unvacci- 
nated children selected at the same 
time were observed for the devel- 
opment of tuberculosis for more 
than ten years. A _ substantially 
higher prevalence of tuberculosis 
among the non-vaccinated or con- 
trol group indicated the probable 
value of BCG vaccine as an aid in 
controlling the disease. During the 
past year other selected groups of 
children among the natives of 
Alaska and among the Navajos of 
New Mexico have also been given 
BCG. 


UNION HEALTH CENTER 
DEDICATED BY ILGWU 


Dedication ceremonies, marking 
the opening of the expanded Union 
Health Center of the International 
Ladies Garment Workers Union, 
were held in New York City late in 
February. 

Completion of the union’s $3,500,- 
000 expansion program makes the 
center into what is believed to be 
the largest clinic for diagnosis and 
ambulatory care in the country. 
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DR. VICTOR CULLEN DIES; 


WAS NTA PRESIDENT-ELECT: 


Dr. Victor F. Cullen, former 
superintendent of the four Mary- 
land state sanatoriums, died March 
9, after a long illness. 

A leader in the tuberculosis move- 
ment for many years in Maryland 
and throughout the country, Dr, 
Cullen had served as an officer and 
a member of the executive commit- 
tee of the Maryland Tuberculosis 
Association, president of the South- 
ern Trudeau Society, and as pres- 
ident-elect of the National Tuber- 
culosis Association. 

He was named to the latter office 
in June, 1945, but resigned early in 
1946 for reasons of ill health. 

Dr. Cullen, a graduate of Johns 
Hopkins Medical School in 1906, 
became superintendent of the state 
sanatorium in 1909 and served in 
that capacity until his retirement 
in 1946. 


U. S. SECOND TO ISRAEL 
IN NUMBER OF DOCTORS 


Jewish Palestine tops a list of 
23 countries as having the greatest 
number of doctors in proportion to 
population. According to a report 
from the World Medical Associa- 
tion, the figure for Palestine is 
382 per 100,000 population, and may 
be accounted for by the large num- 
ber of refugee doctors who have 
emigrated there from Central 
Europe. 

The United States is second with 
140 doctors per 100,000 population, 
and Great Britain is third with 
114. At the other end of the scale 
is China, which has the smallest 
proportion of but four doctors per 
100,000, and Arab Palestine which 
has 22. 


APHA SETS MEETING 


The American Public Health As- 
sociation has announced that the 
77th Annual Meeting of the asso- 
ciation will be held in New York 
City, N. Y., Oct. 24-28, at the Hotels 
New Yorker and Statler. 


Ne’ 

M 

ne 

| cc 

TV 

been 

| Pers 

the | 

tion 

They 

merl 

Deps 

joine 

neth 

San 

culos 

joine 

Midc 

1944 

bilit; 

ary, 

sonn 

Clas: 

Dep: 

for 

imm 

revi 

thou 

| heal 

and 

and 

M 

| of tl 

heal: 

San 

two 

heal’ 

stru 

| uate 

| Colu 

gree 

Pub! 

serv 

lery 

| 1941 

he 

unti 

tena 


New NTA Personnel 


Miss Jean Crawford and Ken- 
neth C. Ross join staff as field 
consultants 


Two new field consultants have 
been appointed to the staff of the 
Personnel and Training Service of 
the National Tuberculosis Associa- 
tion during the past two months. 
They are Miss Jean Crawford, for- 
merly with the New York State 
Department of Civil Service, who 
joined the staff on May 1, and Ken- 
neth C. Ross, formerly with the 
San Diego County (Calif.) Tuber- 
culosis and Health Association, who 
joined the staff on April 1. 

Miss Crawford, a graduate of 
Middlebury College, Vermont, in 
1944, will assume major responsi- 
bility in assisting the field on sal- 
ary, classification, and general per- 
sonnel problems. 


Classification Specialist 


She was with the Civil Service 
Department’s Classification Section 
for four and a half years and was 
immediately responsible for salary 
review and classification of several 
thousand employees in the state 
health and welfare departments, 
and in state tuberculosis, cancer, 
and mental hospitals. 

Mr. Ross, who will be in charge 
of the NTA training program, was 
health educator on the staff of the 
San Diego association for the past 
two years. Prior to this he was 
health and physical education in- 
structor on the Victoria, Canada, 
high school teaching staff. A grad- 
uate of the University of British 
Columbia, he holds a Masters’ de- 
gree in Public Health from the 
University of California’s School of 
Public Health. 

During World War II, Mr. Ross 
served in the Canadian Army Artil- 
lery for one year, transferring in 
1941 to the Canadian Navy in which 
he served as a training supervisor 
until 1946. He is at present Lieu- 
tenant Commander in the R.C.N. 
Reserve. 


Psychosis of TB Mental Patients 
Must Be Considered in Treatment 


UBERCULOSIS in mental hos- 

pitals, where the death rate 
from the disease is approximately 
20 times as high as among the gen- 
eral population, presents special 
problems in treatment. These prob- 
lems can be overcome, however, if 
the course of treatment is adapted 
to the psychotic condition of the 
patient. 

This is brought out in an article 
in the March issue of the American 
Review of Tuberculosis, published 
by the National Tuberculosis Asso- 
ciation’s medical section, the Amer- 
ican Trudeau Society. The authors 
are Drs. Louis S. Lambiotte, Ed- 
ward L. Washington, and George 
S. Bozalis of the medical service 
of the Veterans Administration 
Hospital, North Little Rock, Ark. 
Their observations are based on the 
treatment of more than 100 psy- 
chotic patients with pulmonary 
tuberculosis at the VA hospital. 


Urge Greater Vigilance 


Greater attention to the detection 
of tuberculosis among the mentally 
ill and to the care of such patients 
is urged by the authors, who point 
out that unrecognized tuberculosis 
among psychotic patients is fre- 
quently a source of infection both 
within and outside the institution. 
The danger of spread of the disease 
outside the hospital occurs when 
these patients are permitted to go 
home on trial visits or leave the 
hospital without permission. 

While the pessimistic attitude 
which has generally prevailed re- 
garding the treatment of tubercu- 
losis among the mentally ill is no 
longer justified, the authors point 
out that special problems are in- 
volved and emphasize that “persua- 
sion, combined with friendliness 
and understanding,” are necessary 
to obtain results. 

One of the first problems, they 
state, is detection of tuberculosis 


which characteristically has an al- 
most symptomless onset. Finding 
tuberculosis among the mentally ill 
is complicated by the fact that the 
patients rarely are able to recognize 
warning signs of illness when they 
do occur. 


Admission X-Rays 


The authors recommend chest 
X-ray examinations of all patients 
on admission to the hospital, and 
segregation, preferably in a sep- 
arate building, of all those found 
to have active tuberculosis. 

Bedrest, basic in the treatment 
of all types of patients with pul- 
monary tuberculosis, may have to 
be modified among the mentally ill, 
but the patient can be conditioned 
to accept rest, according to the 
authors. 

“If the patient is permitted to sit 
in a chair near his bed for a few 
specified hours per day,” they state, 
“it often results in his accepting 
much more of a limitation of activ- 
ity than he would observe with 
rigidly enforced bed rest... . 

“Constant persuasion must be 
combined with friendliness and 
understanding. Restraint should 
never be used to try to maintain 
rest therapy, though it sometimes 
becomes necessary in management 
of the patient’s psychosis.” 

Nutrition also presents a prob- 
lem because of the frequent diffi- 
culty in getting psychotic patients 
to take an adequate diet. Again, 
the authors say, “constant persua- 
sion combined with friendliness” is 
essential to obtain results. 


Discussing chest surgery, the 
authors maintain that all forms of 
collapse therapy can be successfully 
employed in selected psychotic pa- 
tients but, in general, major 
thoracic surgery should be used 
only among patients whose mental 
condition is expected to improve. 
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CHEST X-RAYS MANDATORY 
FOR RELIEF RECIPIENTS 


Chest X-rays of all applicants 
for relief are now being required 
by the Department of Public As- 
sistance of Milwaukee County, Wis., 
according to the Wisconsin Anti- 
Tuberculosis Association. The pol- 
icy was established following action 
taken by the Milwaukee County 
Board of Public Welfare last fall. 

Applicants who live in Milwaukee 
are referred to the Tuberculosis 
Control Center of the Milwaukee 
Health Department; those from the 
suburban areas to the Milwaukee 
County Dispensary. All individuals 
with suspicious chest findings are 
reported to the social service de- 
partments of the Department of 
Public Assistance and the Dis- 
pensary, and active cases are re- 
ferred to Muirdale, the Milwaukee 
County sanatorium. 


NTA HOLDS TWO HEALTH 
EDUCATION CONFERENCES 


Regional Conferences in Health 
Education were held during Feb- 
ruary and March by the National 
Tuberculosis Association at Spring 
Mill Inn, Mitchell, Ind., and at the 
School of Public Health, University 
of North Carolina, Chapel Hill. 

The Spring Mill session, held 
Feb. 6-11, was attended by tuber- 
culosis workers from Illinois, In- 
diana, Iowa, Kentucky, Missouri, 
Ohio, Michigan, Minnesota, and 
Wisconsin, as well as a representa- 
tive from the Health Education 
Advisory Committee of the Na- 
tional Conference of Tuberculosis 
Secretaries, and _ representatives 
from the NTA, Public Health Serv- 
ice, Office of Education, National 
Health Council, Indiana State Board 
of Health, and the Ohio State De- 
partment of Education. 

The second conference, held at 
Chapel Hill, March 27-April 1, in- 
cluded tuberculosis association per- 
sonnel from the District of Colum- 
bia, Florida, Georgia, Maryland, 
North Carolina, South Carolina, 


“YOU CAN HELP” PREMIERE 


2 


the y 


Sixty people, representing some 40 agencies, saw the North Carolina premiere 
of the new National Tuberculosis Association film, “You Can Help,” at the State 
Theatre in Raleigh. In the picture, snapped in the lobby before the showing, 
are Mrs. Lois D. Durham, executive secretary of the Wake County Tuberculosis 
Association; Dr. J. W. Roy Norton, North Carolina State Health Officer, and G. 
H. Sturm, manager of the theatre. In addition to the motion picture, the film 
strip, “Tuberculosis—What It Is and What To Do About It,” was shown and 
members of the audience were informed as to how they could obtain these 
education materials for their own organizations. 


Tennessee, Virginia, and West Vir- 
ginia, and representatives from 
the NTA, University of North Car- 
olina’s School of Public Health, 
Virginia Department of Health, and 
the South Carolina State Depart- 
ment of Education. 

Held for state and local tuber- 
culosis association staff members 
who are largely concerned with 
health education, participants in 
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both conferences discussed the 
“whys” and “hows” of assisting 
groups in carrying out health edu- 
cation programs; coordinating the 
work of the tuberculosis association 
with that of other tuberculosis con- 
trol agencies; discovering, develop- 
ing, and using community resources 
for health education, and aiding 
schools and colleges in strengthen- 
ing their health programs. 
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THE PRESIDENTS) COLUMN 


By HERBERT L. MANTZ, M.D., President, NTA 


The strength of all sciences, which 
consisteth in their harmony, each sup- 
porting the other, is as the strength 
of the old man’s fagot in the band; 
for were it not better for a man in a 
fair room to set up one great light, 
or branching candlestick of light, than 
to go about with a small watch candle 
into every corner.—Bacon 


S the end of a year approaches, 
the natural tendency is to re- 
view briefly the events of the past 
months and to comment on their 
significance. Too much has hap- 
pened to summarize at this time, 
and Dr. Perkin’s annual report will 
soon be available. However, during 
the year some things have made 
deep impressions, and a final re- 
port to you must include comments 
about these. 
I shall always be grateful for 


‘the opportunity of working with 


the kind of “folks” who are inter- 
ested in voluntary health work, in 
the National Tuberculosis Asso- 
ciation and the state and local asso- 
ciations. Wherever I have gone, 
there were interested, crusading 
people, motivated by high ideals, 
working to improve living. From 
these local volunteer groups, you 
have sent leaders to be Directors 
of the National. The mid-winter 
meeting of these Directors must 
be mentioned. The attendance made 
a new “high”. I think that every- 
one present entered into the debates 
which occurred frequently because 
of the many important items on 
the agenda. This great interest 
and activity of the Directors who 
must decide our future policies 
augurs well for our association. 
Industry and _ diligence have 
characterized our committee meet- 
ings. In the NTA, a committee is 
not just a list of names to be print- 
ed in an annual report. A commit- 
tee is appointed because there is a 
job to be done, and many hours of 
hard work have been contributed by 


members coming from all sections 
of the nation to give advice and 
help in perfecting our programs. 
In the organization section, the 
Committee on Revision of By-Laws 
hopes to complete its work this year. 
The Finance Committee was en- 
jarged to include two experts in 
investment practice, and the Com- 
mittee on NTA Office Space is 
searching for enlarged quarters so 
badly needed. The Budget Commit- 
tee was faced with the problem of 
squeezing a bulging 42 into a per- 
fect 36 suit. They did well, but it’s 
a tight squeeze, and some curves 
are really bulges. 


Important Steps Taken 


Three important policy steps were 
taken. There is a Joint Committee 
on Planning and Evaluating Tuber- 
culosis Control Procedures, with 
representatives from the NTA, Pub- 
lic Health Service, State and Terri- 
torial Health Officers, and the 
American Medical Association. An- 
other joint committee with the 
American Heart Association has 
started out well. The veterans pre- 
sent a particular problem for all of 
us and tuberculosis is not a small 
part of the Veterans Administra- 
tion program. General Carl Gray, 
VA Administrator, addressed the 
Board of Directors in Chicago. The 
NTA, through its many state and 
local associations as well as on the 
national level, can help in the VA 
program and has made a nice be- 
ginning in this important coopera- 
tive project. 

Perhaps the most controversial 
question that has arisen during the 
year has been the question of allo- 
cating more funds to the NTA so 
that more service can be rendered 
to the field. The requests for help 
are pouring in and every depart- 
ment of the NTA has a long list of 
unmet needs. During the past few 


years, practically all local and state 
associations have had _ increased 
funds and so have increased their 
programs. To do this intelligently, 
they feel that they must have advice 
on many matters. And it is impos- 
sible to have experts in all phases 
of the program in all states. There . 
is more demand for printed ma- 
terial, films, and other aids. To 
produce these, skilled personnel is 
required. It is distressing to find 
some very basic tools behind 
schedule. 


“Today’s new plans are yester- 
day’s forgotten plans.” Years ago 
the policy of the NTA was set and 
planned to develop and strengthen 
local associations. Five per cent 
of gross Seal Sale was considered 
sufficient for the National Office. 
It was enough at that time, but that 
was when limited transportation fa- 
cilities resulted in conducting pub- 
lic health and other activities in a 
more circumscribed manner, and 
before technical skills in social 
services were so highly developed. 
An additional five per cent will not 
nationalize or centralize tubercu- 
losis work. If it were as much as 
50 per cent, perhaps it would. But 
another five per cent would add the 
personnel to send in to the field, to 
build up some associations that need 
help now, to strengthen others, to 
grant aid in places where tuber- 
culosis mortality is high and income 
is low. This five per cent increase 
would make our decentralization 
plan really work. The new plans 
are the old plans with different 
scenery and new actors on the stage. 
The NTA must be able to continue 
capable leadership. 


The old needs are still the new 
needs. We have new techniques, 
we know more about health educa- 
tion, and rehabilitation, and social 
service, and the more we know, the 
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more we find we don’t know. We 
have to plan for personnel training 
of all kinds. We have yet to solve 
some fundamentals in medical re- 
search, while social research is an 
infant squalling for recognition. 
We can’t tackle a medical problem 
without doctors. Medical education, 
undergraduate and postgraduate, 
must be stimulated and perfected. 
These and many other unmet needs 
are challenges. We must not let 
down, there is still much to be done. 

So we come to the end of another 
year. The goals of yesterday are 
still the goals today, but we are 
closer to attaining them. The 
strength of our organization is our 
membership, tens of thousands of 
interested, sincere workers who are 
determined to eradicate an unneces- 
sary scourge. To all of you, I am 
grateful for the opportunity of 
doing my bit in the office with 
which you trusted and honored me. 


NEW YORK ASSN. OFFERS 
DOLLAR CHEST X-RAYS 


Dollar chest X-rays are being 
made available to residents of Man- 
hattan, The Bronx, and Staten Is- 
land for an eight-week period— 
March 29-May 19—by the New 
York (N. Y.) Tuberculosis and 
Health Association. 


The service, which is being offered _ 


for the first time by the associa- 
tion, is in addition to the regular 
program of industrial and other 
group surveys. 

6 


NURSE RECRUITMENT 


The newly-formed Committee on 
Careers in Nursing will spearhead 
the drive for student nurse recruit- 
ment this year. The committee, 
which has its headquarters in New 
York City, is representative of the 
National League of Nursing Educa- 
tion, National Organization for 
Public Health Nursing, Association 
of Collegiate Schools of Nursing, 
National Association of Colored 
Graduate Nurses, and American As- 
sociation of Industrial Nurses. 


NTA Culture Bank Affiliates 
With International Lab Group 


N invitation to affiliate with the 
International Federation of 
Culture Collections of Microorgan- 
isms, located at Lausanne, Switzer- 
land, has been extended to the Cul- 
ture Bank of Tubercle Bacilli 
maintained by the National Tuber- 
culosis Association at the laboratory 
of the Trudeau Sanatorium, Tru- 
deau, N. Y., according to an an- 
nouncement by Dr. Esmond R. 
Long, NTA director of medical 
research. 


Supported by NTA 


Under the direction of William L. 
Steenken, Jr., head of the Trudeau 
laboratory, the Culture Bank has 
been supported by the NTA since 
1946 as a service to scientific in- 
vestigators throughout the world. 
The laboratory cultivates standard 
strains of the tuberculosis germ 
which are available to qualified in- 
vestigators upon request and with- 
out charge. 

The invitation to become a mem- 
ber of the International Federation, 


which has been accepted by the 
NTA, is recognition, said Dr. Long, 
of the value of the service the 
Culture Bank has already per- 
formed, and offers an opportunity 
for more extensive service. 

Approximately 80 laboratories 
with culture collections of various 
types of microorganisms are mem- 
bers of the International Federa- 
tion, which is under the direction 
of Professor Paul Hauduroy. Mem- 
ber laboratories, upon request, can 
obtain cultures of any micro- 
organisms grown by any other 
members. 

Mr. Steenken explained that 
membership in the Federation will 
not prevent the NTA Culture Bank 
from continuing to supply investi- 
gators in this or other countries 
with standard strains of tubercle 


bacilli even though the investigators ° 


may not be affiliated with the 
Federation. 

The Culture Bank is supported 
from the medical research funds of 
the NTA and its affiliates. 


NTA TO SCHEDULE FURTHER 
SEMINARS ON PROGRAM 


The success of three seminars on 
program planning, including one 
held recently at Lakeside, Mo., has 
encouraged the National Tubercu- 
losis Association to schedule similar 
seminars in the future, according 
to James G. Stone, director of the 
NTA’s Program Development Serv- 
ice. 

Forty-one tuberculosis workers 
attended the Lakeside seminar, held 
Feb. 20-25. Included in this number 
were nine members of the NTA 
staff. 


The first such seminar, designed 
as a “refresher course” for experi- 
enced tuberculosis workers, was held 
at the Beaumont Inn in Harrods- 
burg, Ky., in February, 1948, and 
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was followed by another last Sep- 
tember in Wallingford, Vt. 

The seminars serve the purpose 
of allowing an informal interchange 
of ideas at first hand between mem- 
bers of the NTA staff and workers 
operating in the field through state 
and local associations. 


PRE-EMPLOYMENT X-RAYS 
ARE RESULT OF SURVEY 


Pre-employment X-rays have be- 
come a “must” for all applicants 
for employment at C. H. Masland 
& Sons of Carlisle, Pa., according 
to the Cumberland County Tuber- 
culosis and Health Association. The 
new policy was established follow- 
ing a survey in which all of the 
company’s 1,158 employees were 
X-rayed. 
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REGIONAL CONFERENCE HELD 
ON NEGRO HEALTH TEACHING 


A regional conference on teacher 
education for health among Ne- 
groes, attended by 50 persons, was 
held at Virginia State College, 
Petersburg, March 14-18, under the 
sponsorship of the National Tuber- 
culosis Association, the U. S. Of- 
fice of Education, the Public Health 
Service, and the American Associa- 
tion of Colleges for Teacher Educa- 
tion. 

Participating in the conference 
were faculty members of 19 colleges, 
and representatives of state depart- 
ments of education and health con- 
cerned with the health training of 
teachers in Maryland, North Car- 
olina, Virginia, and the District of 
Columbia. Staff members of the 
NTA, the District of Columbia, and 
Virginia tuberculosis associations 
also participated. 


MAINE ASSOCIATION JOINS 
IN X-RAY SURVEY PROGRAMS 


Chest X-rays were offered all 
persons over 15 years of age at- 
tending Farm and Home Week at 
the University of Maine, according 
to the Maine Public Health Associa- 
tion. 

The program was under the spon- 
sorship of the State Department of 
Health and Welfare and the associa- 
tion. Cooperation was received from 
the Agriculture Extension Service, 
the Maine State Grange and its 
Subordinate Grange Masters and 
Lecturers, editors of the Farm 
Bureau News and the Maine Grange 
Herald, editors of daily and weekly 
newspapers, and program directors 
of Maine radio stations. 

During the last week in April, 
the association also cooperated with 
the Department of Health and Wel- 
fare, the Hancock County Medical 
Society, the Maine Seacoast Mis- 
sionary Society, local tuberculosis 
and public health nurses, and in- 
terested citizens in a community 
X-ray survey of Mt. Desert and 
surrounding islands. 


PILOT CLUB PRESENTS GIFT TO SA 


A book-projection machine, believed to be the first of its kind donated to a 

tuberculosis sanatorium, has been presented to the State Tuberculosis Sanatorium 

at Orlando, Fla., by the Pilot Club of Orlando. Dr. R. D. Thompson, former 

director of the sanatorium, is shown receiving the machine from Mrs. Lane 

Bradford, president of the Pilot Club, and Mrs. Dollye Hester, chairman of the 
club’s Ceiling Projector Committee. 


HAWAII HOSPITAL OFFERS 
PROGRAMS IN TB NURSING 


A two-month course in tuberculo- 
sis nursing for graduate nurses is 
conducted by Leahi Hospital, Hon- 
olulu, Hawaii, as part of the hos- 
pital’s educational acitvities. The 
hospital also offers an eight-week 
tuberculosis nursing program to af- 
filiating students from two profes- 
sional nursing schools, and a six- 
week program to affiliating prac- 
tical nurses, as well as an intensive 
in-service staff education program 
for the orientation of new staff 
members. 

The course for graduate nurses, 
approved by the Territorial Board 
of Licensing of Nurses, and by the 
Veterans Administration, covers 
medical, surgical, and nursing 
classes, as well as clinical observa- 
tions and participation in related 
programs — case finding, patient 
education, rehabilitation, occupa- 


tional therapy, pathological labo- 
ratory, operating room, out-patient, 
and social service. Field trips are 
also made to community agencies 
assisting with the total care of tu- 
berculosis patients, their families, 
and contacts. 

The staff education program con- 
sists of classes and demonstrations 
designed to provide basic instruc- 
tion in tuberculosis, and on protec- 
tive measures from the first day of 
employment at the hospital. 


° 


MERIT AWARD TO ASSN. 


The M. O. Beale Scroll of Merit 
has been awarded the Mobile (Ala.) 
Tuberculosis and Health Association 
for outstanding community better- 
ment. The scroll congratulates the 
association “for the success of the 
1948 Seal Sale,” and commends it 
“for its progressive work in the 
anti-TB program.” 
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BCG in Ohio 


Programs set for central Cleve- 
land and for Cincinnati Gen- 
eral Hospital 


Two new BCG vaccination pro- 
grams are planned for Ohio, accord- 
ing to the Ohio Tuberculosis and 
Health Association. The first will 
be a large-scale study staged in the 
central area of Cleveland; the sec- 
ond, among new born babies in 
Cincinnati General Hospital. 

The Cleveland study, to be car- 
ried out among tuberculin-negative 
persons living in a_high-contact 
area, has the backing of the Cleve- 
land Academy of Medicine, and will 
be under the direction of Dr. H. J. 
Knapp, commissioner of health, and 
Dr. J. B. Stocklen, tuberculosis con- 
troller. Technical assistance in the 
project, tuberculin, and BCG vac- 
cine will be furnished by the Public 
Health Service. 

At present, BCG vaccine is being 
given to students at Western Re- 
serve University, and to student 
nurses in the nursing schools of 
several Cleveland hospitals. 

New born babies at the Cincin- 
nati General Hospital will receive 
BCG through a program made pos- 
sible by a grant from the Anti- 
Tuberculosis League of Cincinnati. 
The hospital’s internes and resi- 
dents, medical students and student 
nurses, will also be vaccinated. 

The Cincinnati program will be 
under the direction of Dr. John H. 
Skavlem, medical director of Dun- 
ham Hospital, assisted by Dr. Carl 
Wyler, director of student health, 
and Dr. Katherine Dobb of the 
hospital’s department of pediatrics. 


X-RAY EXPECTANT MOTHERS 


Free chest X-rays for expectant 
mothers are offered by the Somerset 
County Tuberculosis and Health As- 
sociation. County physicians are 
referring .cases in increasing num- 
bers, according to the New Jersey 
Tuberculosis League. 


POSTGRADUATE SESSION 
TO DISCUSS ANESTHESIA 

Thoracic anesthesiology has been 
added to the curriculum of the two- 
week postgraduate course in chronic 
chest diseases scheduled for July 
18-30 at Denver, Colo. 

Sponsored by the sixth regional 
committee on postgraduate medical 
education of the American Trudeau 
Society, medical section of the Na- 
tional Tuberculosis Association, the 
course is under the direction of 
Dr. James J. Waring, chairman of 
the committee, and Dr. Robert S. 
Liggett, co-chairman. 

The session is the third to be 
held at Denver since the courses 
were begun by the ATS in 1947 as 
part of its medical education pro- 
gram. 

6 
SERVICE CLUBS DONATE 

TV SETS TO SAN PATIENTS 

A combination television set, ra- 
dio, and record player, together with 
$100 worth of records, recently was 
donated to the Barnstable County 
(Mass.) Tuberculosis Sanatorium 
by the Kiwanians of Cape Cod, ac- 
cording to the Massachusetts Tuber- 
culosis and Health League. 

The Kiwanians have also given 
two television sets to the Lakeville 
State Sanatorium, and one set was 
given that institution by the Elks. 


DR. ELVA WRIGHT, VETERAN 
TB WORKER, IS HONORED 
Dr. Elva A. Wright, founder and 
president of the Houston (Texas) 
Anti-Tuberculosis League, was hon- 
ored by more than 500 persons at a 
meeting Jan. 18, at Baylor Univer- 
sity College of Medicine, Houston. 
The meeting marked the an- 
nouncement of the Wright Fellow- 
ship established by Dr. Wright to 
provide for postgraduate study in 
tuberculosis at the Texas Medical 
Center in Houston. At the same 
meeting, a portrait of Dr. Wright 
was given to the city to hang in the 
new Houston tuberculosis hospital. 
A veteran tuberculosis worker, 
Dr. Wright was instrumental in 
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founding the Houston Anti-Tuber- 
culosis League in 1911 and has 
served continuously as president, 
She is president emeritus of the 
Texas Tuberculosis Association, a 
past president of the Southern Con- 
ference of Tuberculosis Secretaries, 
and a former member of the Board 
of Directors of the National Tuber- 
culosis Association. 


W. VIRGINIA STATE SANS 
DROP CHARGE TO PATIENTS 


Elimination of the maintenance 
charge at all West Virginia state 
tuberculosis sanatoriums will be- 
come effective July 1, under legisla- 
tion recently passed by the state’s 
legislature. 

Enactment of the bill, according 
to the West Virginia Tuberculosis 
and Health Association, marks a 
real step forward in the tubercu- 
losis control program in the state, 
and is due, in part at least, to the 
good work done by local tuberculo- 
sis associations in informing legis- 
lators of the bill’s merits. 

Legislation was also enacted, 
effective July 1, providing for the 
establishment of a West Virginia 
Board of Health, the association 
also has announced. Replacing the 
present Public Health Council, the 
board will be composed of three 
physicians or surgeons, one dentist, 
one osteopathic physician, one phar- 
macist, one representative of li- 
censed hospitals and two _ repre- 
sentative citizens. 

The board will appoint a State 
Director of Public Health who will 
serve as its executive officer, as 
well as administrative head and ex- 
ecutive officer of the state depart- 
ment of health. 


SOCIAL WORKERS MEET 


A session on “Problems Involved 
in Initiating and Conducting Case 
Work Services in a Tuberculosis 
Control Program,” will be sponsored 
by the National Tuberculosis Asso- 
ciation when the National Confer- 
ence of Social Work meets in Cleve- 
land, Ohio, June 12-18. 
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135 Schools Win Merit Awards 
In 12th Scholastic Press Project 


ERTIFICATES of merit have 

been awarded by the National 
Tuberculosis Association to 135 
schools in 87 states, Alaska, the 
District of Columbia, and Hawaii 
for outstanding contributions made 
by their student publications in the 
Twelfth Annual School Press Proj- 
ect conducted last fall by the NTA 
and its affiliates. The project was 
co-sponsored by the Columbia Scho- 
lastic Press Association. 

In announcing the awards, Miss 
Vivian V. Drenckhahn, director of 
health education for the NTA, 
stated that 354 entries were re- 
ceived from 286 schools, the great- 
est number ever received. The 
themes for the 1948 project were: 
“What We Should Know About 
Tuberculosis,” and “How Our Com- 
munity Fights Tuberculosis.” En- 
tries were judged by a committee 
of health educators. 

The schools receiving certificates 
are as follows: 


ALABAMA 
Hueytown High School, Bessemer. 


ALASKA 


Mt. Edgecumbe Vocational School, 
Mt. Edgecumbe. 


ARKANSAS 


Heber Springs High School, Heber 
Springs; Prescott High School, Pres- 
cott; Magazine High School, Maga- 
zine; Dumas High School. Dumas; 
Fort Smith Junior High School, Fort 
Smith; West Side Junor High School, 
Little Rock. 


CALIFORNIA 


Alexander Hamilton High School, 
Los Angeles; John Muir Junior High 
School, Burbank; Pomona High 
School, Pomona. 


CONNECTICUT 


Hartford Public High School, Hart- 
ford; New Haven High School, Saint 
Mary’s Catholic High School, Bassett 
Junior High School, Sheridan Junior 
High School, Augusta Lewis Troup 
Junior High School, New Haven; 
Saxe Junior High School, New 
Canaan. 


DISTRICT OF COLUMBIA 


Harrison School, Charles Young 
Platoon School, John R. Francis 


Junior High School, Woodrow Wilson 
High School, Washington. 
FLORIDA 

Winter Haven High School, Winter 
Haven. 
GEORGIA 

Brown High School, Hoke Smith 
High School, Atlanta. 
HAWAII 


McKinley High School, Wallace 
Rider Farrington High School, Hono- 
lulu; Mati High School, Hamakua- 
poko, Maui; Waialua High School, 
Waialua, Oahu. 


IDAHO 


New Plymouth High School, New 
Plymouth. 


ILLINOIS 


York Community High School, Elm- 
hurst; St. Jacob High School, St. 
Jacob; Kingman School, Peoria; Brush 
College School #2, Decatur. 


INDIANA 


Arsenal Technical Schools, Indian- 
apolis; F. J. Reitz High School, 
Evansville; Chester Center Consoli- 
dated School, Keystone. 


IOWA 


Abraham Lincoln High School, 
Council Bluffs; Anita High School, 
Anita; Ames High School, Ames; Mt. 
Union High School, Mt. Union. 


KANSAS 


Argentine High School, Kansas 
City; Norton Community High School, 
Norton. 


KENTUCKY 


Okolona High School, Shawnee High 
School, Louisville. 


LOUISIANA 


New Iberia School, New Iberia; 
Loreauville High School, Loreauville. 


MAINE 
Bangor High School, Bangor. 


MARYLAND 


Dundalk High School, Dundalk; 
Patterson Park High School, Freder- 
ick Douglass Junior-Senior High 
School, Booker T. Washington Junior 
High School, Baltimore. 


MASSACHUSETTS 


Lynn Classicai High School, Lynn; 
Buckingham Junior High School, 
Cathedral High School, Springfield. 


MICHIGAN 


Kaleva High School, Kaleva; Chan- 
ning High School, Channing; Mar- 


quette High School, Marquette; Rose- 
ville High School, Roseville; Zeeland 
High School, Zeeland; Cooks High 
School, Cooks; New Baltimore High 
School, New Baltimore. 


MINNESOTA 

Central Junior High School, St. 
Cloud; Central High School, St. Paul; 
Clover Valley High School, Two Har- 
bors; St. Francis High School, St. 
Francis; Edison High School, Jordon 
Junior High School, Minneapolis. 


MISSOURI 
Easton High School, Easton. 


NEBRASKA 

Wilber High School, Wilber; John- 
son High School, Johnson; Obert High 
School, Obert. 


NEW JERSEY 

Holy Spirit High School, Atlantic 
City; Ridgewood High School, Ridge- 
wood; Whitehorne High School, Ver- 
ona; Joseph F. Brandt Girls’ Junior 
High School, Hoboken; Wilson Junior 
High School, Passaic; Bound Brook 
High School, Bound Brook. 


NEW YORK 

Southside High School, Elmira; 
Stuyvesant Falls Grammar School, 
Stuyvesant Falls; Canton High 
School, Canton; Nott Terrace High 
School, Schenectady; La Salle Military 
Academy, Sayville; Seth Low Junior 
High School, David A. Boody Jr. High 
School, Brooklyn; James Monroe High 
School, Bronx. 


NORTH CAROLINA 

Rocky Mount High School, Rocky 
Mount; Hanes High School, Gray High 
School, R. J. Reynolds High School, 
Winston-Salem; Durham High School, 
Durham. 


NORTH DAKOTA 


St. Mary’s High School, Bismarck; 
Dickinson High School, Dickinson. 


OHIO 

Woodrow Wilson Junior High 
School, Hamilton; Wellston High 
School, Wellston. 


OKLAHOMA 


Healdton High School, Healdton; 
Okmulgee High School, Okmulgee. 


OREGON 

Mount Angel Preparatory School, 
St. Benedict; Pendleton High School, 
Pendleton; St. Mary’s Academy, 
Roosevelt High School, Portland. 


PENNSYLVANIA 

Technical High School, Bethlehem; 
Oliver High School, Pittsburgh; New 
Cumberland High School, New Cum- 
berland; Academy High School, Erie. 


SOUTH CAROLINA 


Laurens High School, Laurens; 
Manning High School, Manning; 
Blythewood High School, Blythewood; 
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Barnwell Junior-Senior High School 
— Ben Tillman School, Naval 
ase. 


SOUTH DAKOTA 


Notre Dame Academy, Mitchell; 
McLaughlin School District, Mc- 
Laughlin; Onaka High School, Onaka. 


TENNESSEE 
-_ Nashville High School, Nash- 
e. 


TEXAS 


San Angelo Junior High School, 
San Angelo; I. M. Terrell High 
School, Fort Worth; Pearland High 
School, Pearland; University High 
School, Austin High School, Austin. 


VIRGINIA 


St. Benedict’s School, Armstrong 
High School, Maggie L. Walker High 
School, Richmond. 


WASHINGTON 


Kelso High School, Kelso; Centralia 
High School, Centralia. 


WEST VIRGINIA 


Princeton High School, Princeton; 
Charleston High School, Charleston. 


WISCONSIN 


Monroe High School, Monroe; Flor- 
ence High School, Florence; Washing- 
ton High School, Milwaukee; Milltown 
Union High School, Milltown; Iola 
High School, Iola. 


WYOMING 


McCormick Junior High School, 
Cheyenne; Thermopolis High School, 
Thermopolis; Superior High School, 
Superior; Lusk High School, Lusk. 


THEFT OF TB FUNDS 
BRINGS YEAR IN JAIL 


Walter Leckebush of Strouds- 
burg, Pa., has been sentenced to 
one year in jail for the theft of $25 
from 20 letters belonging to the 
Monroe County Tuberculosis So- 
ciety. According to an Associated 
Press story, Leckebush admitted 
taking the letters from the society’s 
post office box. 


In passing sentence, Federal 
Judge John W. Murphy said, “court 
feels that anyone who would go to 
a tuberculosis society box and make 
a practice of stealing letters on 20 
occasions deserves punishment.” 


BOOKS 


The following books may be pur- 
chased through the BULLETIN at the 
prices listed: 


Recent Advances in Respiratory 
Tuberculosis, by Frederick Heaf, 
M.D., senior medical officer, Lon- 
don County Council, and N. Lloyd 
Rusby, D.M., physician, The Lon- 
don Chest Hospital. Fourth edition. 
Hard cover. 290 pages, 5 plates, 7 
text figures, index. Published by 
The Blakiston Company, Philadel- 
phia, Pa., 1948. Price, $4.50. 

This is a popular English text- 
book on tuberculosis revised for the 
first time in ten years. The present 
authors are known for their asso- 
ciation with Papworth Village and 
Preston Hall. 


Your Coughs, Colds and Wheezes, 
by Joseph D. Wassersug, M.D., 
Hard cover. 277 pages with index. 
Published by Wilfred Funk, Inc., 
New York, N.Y., 1949. Price, $2.95. 

This book for the general reader 
contains valuable information on 
the various common ailments of 
the lungs and respiratory system. 
The chapter on tuberculosis is ex- 
cellent. Recommended for general 
and special libraries. 


The Chest and the Heart, by J. 
Arthur Myers, M.D., Ph.D., pro- 
fessor of medicine, University of 
medicine and public health, Uni- 
versity of Minnesota Medical and 
Graduate Schools, and C. A. Mc- 
Kinlay, M.D., clinical associate pro- 
fessor of medicine, University of 
Minnesota Medical School. Cloth 
cover. 1,847 pages with 769 figures 
and index. Published by Charles C. 
Thomas, Springfield, IIl., 1948. 
$25.50. 


Among the 59 physicians who 
contributed to this encyclopedic 
work are many of the well-recog- 
nized authorities in the field which 
the title of the work indicates. 
There is a discussion of the em- 
bryology, anatomy and physiology 
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of the organs as well as the diag- 
nostic, therapeutic and preventive 
aspects of diseases of the heart and 
chest. References are given at the 
end of each chapter. The book was 
written for the use of physicians 
in generai practice as well as spe- 
cialists. This reference and text- 
book should be in all medical 
libraries. 


Tuberculosis in the West Indies, 
by W. Santon Gilmour, M.B. Hard 
cover. 221 pages with index. Pub- 
lished by The National Association 
for the Prevention of Tuberculosis, 
London, England. Price, $2.50 (ap- 
proximately). 

This is a report based on in- 
vestigations into the problem of 
tuberculosis in the British West 
Indian Colonies during 1943 and 
1944. Reports on Trinidad and 
Tobago, British Guiana, Barbados, 
Windward Island, and the Leeward 
Islands. 


Frontier Doctor by Samuel J. Crum- 
bine, M.D. Hard cover. 284 pages. 
Published by Dorrance & Company, 
Ltd., Philadelphia, Pa., 1948. Price, 
$3.00. 

Anyone who has any interest in 
how public health came into being 
will be delighted with this informal 
biography of one of the pioneers 
in the field. It contains a good ac- 
count of the beginnings of the tu- 
berculosis movement. 


Tuberculosis Nursing, by Grace M. 
Longhurst, R.N., superintendent of 
nurses, Mount Morris Tuberculosis 
Hospital, Mount Morris, New York, 
with the collaboration of N. Stan- 
ley Lincoln, B.A., M.D., F.A.C.P., 
superintendent of the Herman 
Biggs Memorial Hospital, Ithaca, 
N. Y., and Richmond Douglas, M.D., 
thoracic surgeon, Herman Biggs 
Memorial Hospital, Ithaca, N. Y. 
Second edition. Cloth cover. 358 
pages, 74 figures, index, glossary 
and bibliography. Published by F. 
A. Davis Company, Philadelphia, 
Pa., 1947. Price, $3.50. 

This standard manual on nursing 
techniques in tuberculosis hospitals 
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is an excellent text book for teach- 
ing purposes and merits a place in 
all nursing and medical libraries. 


Skeletal Tuberculosis, by Vicente 
Sanchis-Olmos, M.D. Hard cover. 
261 pages with index and illustra- 
tions. Translated from the Spanish 
edition, by John G. Kuhns, M.D., 
chief of orthopedic and surgical 
services, Robert Brigham Hospital. 
Published by The Williams & Wil- 
kins Co., Baltimore, Md., 1948. 
Price, $5.00. 

This book presents clinical ma- 
terial studied by the author while 
visiting hospitals and institutions 
in or near Boston. Recommended 
for medical libraries. 


Public Health Administration in 
the United States, by Wilson G. 
Smillie, M.D., professor of public 
health and preventive medicine, 
Cornell Medical College. Third edi- 
tion. Hard cover. 637 pages with 
index and illustrations. Published 
by The Macmillan Company, New 
York, N.Y., 1947. Price, $6.50. 

This revision of a standard text- 
book in public health is a useful 
reference work in general as well 
as special libraries. 


The Conquest of Tuberculosis, by 
George Bankoff, M.D., F.R.C.S., 
hard cover, 187 pages with index 
and illustrations. Published by Mac- 
donald & Co., Ltd., 19 Ludgate Hill, 
London, England, 1946. Price, 
$3.25. 

The third in a series of popular 
books on medical subjects written 
to show the triumphs of modern 
medicine. Some of this easily read 
book is not entirely in accord with 
the best medical practice in this 
country. 


Occupational Medicine and Indus- 
trial Hygiene, by Rutherford T. 
Johnstone, A.B., M.D., consultant 
in industrial health; lecturer at 
the University of California, Los 
Angeles, Calif. Hard cover. 604 
pages with index and illustrations. 
Published by The C. V. Mosby Co., 
St. Louis, Mo., 1948. Price, $10.00. 

Recommended for industrial and 
medical libraries. 


BRIEF 


National Health Council—Basic 
information about 23 national 
health organizations is contained 
in The National Health Council and 
Its Member Organizations, recently 
published by the council. The di- 
rectory includes a thumbnail sketch 
of the past work and present pro- 
gram of the council and may be ob- 
tained in single copies or in quan- 
tity from the National Health Coun- 
cil, 1790 Broadway, New York 19, 
N. 


PEOPLE 


Alabama—Gresham Hale is the 
newly elected president of the 
Colbert County Tuberculosis Asso- 
ciation. Serving with Mr. Hale are 
Mrs. Clay Frazier, vice president, 
and Miss Mary Sherrod, reelected 
treasurer. 


Bermuda—Dr. W. A. Macky has 
been named president of the Ber- 
muda Tuberculosis Association. 
Other officers and council members 
are: G. L. Young, vice president; 
Mrs. Leon Perinchief, secretary; 
Mrs. Ada Spershott, treasurer; Dr. 
R. E. Shaw, Myer Malloy, Wallace 
Gilmour, and Colin Young. Mrs. 
Thomas Hall continues as executive 
secretary. 


California—Dr. H. Corwin Hin- 
shaw, past president of the Amer- 
ican Trudeau Society, has resigned 
his position as head of the Division 
in Medicine, Mayo Clinic, Roches- 
ter, Minn., to become clinical pro- 
fessor of medicine at Stanford 
University, Stanford. In addition, 
Dr. Hinshaw will be head of the 
Division of Chest Diseases and 
physician in chief to the Stanford 
Unit of 200 beds for tuberculosis 
at San Francisco Hospital. 


California — Dr. Sidney Raffel, 
professor of bacteriology, School of 
Medicine, Stanford University, has 
been awarded a fellowship by the 
Guggenheim Foundation for his 


studies of the pathogenicity of the 
human tubercle bacillus. Dr. Raf- 
fel’s studies have been aided by 
grants from the National Tubercu- 
losis Association and tne California 
Tuberculosis and Health Associa- 
tion for the past five years. 


Connecticut—Miss Anna G. Mur- 
phy, who recently retired as exec- 
utive director of the Waterbury 
Anti-Tuberculosis League, was hon- 
ored by the league’s board of direct- 
ors at a luncheon marking her com- 
pletion of 40 years as a tuberculosis 
nurse. 


Florida—Dr. Rodger J. B. Hib- 
bard has succeeded Dr. R. D. 
Thompson as superintendent and 
medical director of the Central 
Florida Tuberculosis Sanatorium. 
Dr. Thompson resigned recently to 
accept a similar position at La Vina 
Sanatorium, Pasadena, Calif. Dr. 
Lawrence C. Manni has been named 
as Dr. Hibbard’s associate. Dr. C. 
M. Sharp, director of the State 
Bureau of Tuberculosis Control, 
will serve on a part-time basis as 
chief medical director of all Florida 
state sanatoriums. Dr. Robert Hyde 
has joined the staff of the tubercu- 
losis control bureau. 


Georgia—Mrs. E. E. Porter has 
succeeded the late Mrs. George T. 
Watts as executive secretary of the 
Floyd County Tuberculosis Associa- 
tion. 


Hawaii—Miss Barbara Davis has 
succeeded Miss Mabel Wilcox as ex- 
ecutive secretary of the Kauai Tu- 
berculosis Association. Miss Wil- 
cox will continue as a member of the 
association’s board of directors. 


Illinois—Car] J. Peter, executive 
secretary of the Kankakee County 
Tuberculosis Association, is the 
new president of the Illinois Con- 
ference of Tuberculosis Secretaries. 
Other new officers are Miss Zoa 
Velde, executive secretary of the 
Peoria County Tuberculosis Asso- 
ciation, vice president, and Charles 
Macnamara, executive secretary of 
the Lake County Tuberculosis Asso- 
ciation, secretary. 
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PEOPLE 


Miss Margaret Ann McCarthy 
has joined the staff of the Illinois 
Tuberculosis Association as an as- 
sociate in health education. 

L. Max Gardner, former chief of 
special services for the Illinois Di- 
vision of Vocational Rehabilitation, 
has joined the staff of the Illinois 
Tuberculosis Association as field 
secretary. 


Indiana—Mrs. Ruby McKinney is 
the new executive secretary of the 
Franklin County Tuberculosis As- 
sociation, succeeding Miss Bess 
Kidney. 


Iowa—Miss Gretchen Roy is the 
new executive secretary of the Linn 
County Tuberculosis Association, 
succeeding Mrs. Gayle Zedick who 
recently joined the staff of the Iowa 
Tuberculosis and Health Associa- 
tion as a field representative. 


Massachussetts—Gordon Moores 
has been named rehabilitation di- 
rector for the Middlesex Health As- 
sociation. 


Missouri—Glenn H. Fuson, for- 
mer field secretary of the Missouri 
Tuberculosis Association, is the new 
executive secretary of the Buchanan 
County Tuberculosis Society, suc- 
ceeding Miss Sallie J. Bryant, R. N., 
who retired last September. 


Nebraska—Mrs. Doritha Graham, 
former field secretary for the Mis- 
souri Tuberculosis Association, has 
joined the staff of the Nebraska 
Tuberculosis Association. 


New Jersey—Mrs. Mildred Skinner 
Hoppler has suceeded Miss Sydney 
Hall as executive secretary of the 
Warren County Health Association. 


New York—Dr. Edward P. Eglee 
has been named chairman of the ex- 
ecutive committee of the New York 
Tuberculosis and Health Associa- 
tion. Myron I. Borg, Jr., has been 
reelected secretary of the associa- 
tion. 


Daniel C. McCarthy, publicity di- 
rector for Socony Vacuum Oil Com- 
pany, and former director of public 
relations for the National Tuber- 
culosis Association, has been named 
to the board of directors of the New 
York Tuberculosis and Health As- 
sociation. Also elected to the board 
is Dr. Thomas N. Sheen, director 
of the association’s rehabilitation 
committee. 


North Carolina—Miss Helen Bla- 
lock, former nutritionist for the 
Durham-Burlington-Raleigh Dairy 
Council, is the new executive secre- 
tary of the Durham County Tuber- 
culosis Association. 


Ohio—Mrs. Joseph Servais has 
been named to succeed Mrs. Ila 
Kohl as executive secretary of the 
Knox County Tuberculosis and 
Health Association. 


Dr. Frederick M. Howard has 
been named superintendent and 
medical director of the Wm. Roche 
Memorial Hospital, Toledo. 


Pennsylvania—Dr. C. Howard 
Witmer has been elected a member 
of the board of directors of the 
Pennsylvania Tuberculosis Society. 
Dr. Witmer is serving his 30th con- 
secutive term as president of the 
Tuberculosis Society of Lancaster 
County. Dr. John S. Packard, med- 
ical director of. Devitt’s Camp, Al- 
lenwood, also was elected to the 
board. 


Donald C. Burton is the new pres- 
ident of the Erie County Health 
and Tuberculosis Association. Serv- 
ing with Mr. Burton are Dr. M. M. 
Mszanowski, first vice president; 
Dr. Ralph D. Bacon, second vice 
president; Dr. L. H. Van Houten, 
third vice president; C. L. White, 
secretary; George K. Frank, trea- 
surer; W. Pit Gifford, solicitor, and 
Frederick F. Jones, assistant soli- 
citor. 

Austin J. White, editor of the 
Erie Dispatch, a civic leader and an 
active member of the Erie County 
Health and Tuberculosis Associa- 
tion, died recently. 
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S. Douglas Polhemus, executive 
secretary of the Lackawana County 
Tuberculosis and Health Society, 
has resigned to become executive di- 
rector of the Welfare Council of 
Lackawana County. He is gue. 
ceeded by James J. Healy, former 
executive secretary of the Wash- 
ington County Tuberculosis and 
Health Association. 


South Carolina—Miss Margaret 
McIver Ervin, a former Red Cross 
worker, has been named health edu- 
cation secretary of the South Caro- 
lina Tuberculosis Association. 


Texas—Raleigh L. Stringer has 
been named president of the newly- 
organized Fisher County Tubercu- 
losis Association. Other officers are 
S. Lee Hall, first vice president; Dr, 
Chester U. Callan, second vice presi- 
dent; Mrs. Jim O’Briant, secretary, 
and Johnnie Ammons, treasurer, 


Miss Kathleen Alford has suc- 
ceeded Miss Evelyn Rogers as ex- 
ecutive secretary of the Shelby 
County Tuberculosis Association. 


Washington—Dr. Donald G. Ev- 
ans, former director of the Wash- 
ington State Board of Health, is 
the newly-elected president of the 
Anti-Tuberculosis League of King 
County. Serving with Dr. Evans 
are Dr. F. B. Exner, first vice presi- 
dent; Morrison Campbell, second 
vice president; Mrs. Charles G. Mil- 
ler, secretary, and Miss Ruth Walk- 
er, reelected treasurer. - 


West Virginia—Dr. Hugh S. Ed- 
wards, who has served as acting 
superintendent of the Pinecrest San- 
itarium, Beckley, since October, 
1947, recently was named superin- 
tendent of the hospital. 


Wisconsin—Dr. Ellison F. White, 
former staff member at Firland San- 
atorium, Seattle, Wash., is the new 
superintendent and medica! direc- 
tor of the Middle River Sanatorium 
at Hawthorne. He succeeds Dr. 
Louis G. Nezworski, recently named 
medical director of Mount Washing- 
ton Sanatorium, Eau Claire. 
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